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A recertfication survey and comiplaint

investigation #47163 were complieted on 3/24/1

io 3/26/18 at Gallatin Health Care Center, LLC.

No deficiencies were cited related te the

complaint investigation urder 42 CFR PART 483,

Requirements for Long Term Care Facilities.

=t / e

FqGESS IreQm?nLSvcs to P_rgvgnt/HeaI Pressure Ulcer F 686 Resident #133 wound was assessed  5/1/19
Ss=D CFR(s): 483.25(b)(1)(i)ii)
by the RN and no changes noted.
§483.25(b) Skin Integrity Resident #133 received wound care

§483.25(b)(1) Pressure ulcers. dressing change on 3/25/19 per
Based on the comprehensive assessment of a

resident, the facility must ensure that- phyS]Cl.a‘n Ordel“. .
(i} A resident receives care, consistent with All residents with physician orders
professional standards of practice, to prevent for wound care dressing changes
. ] P . ~ .
pressure ulcers and does not develop pressure were audited for physician order

ulcers uniess the individual's clinical conditicn

demanstrates that they were unavoidable; and compliance and appropriate action

(i} A resident with pressure ulcers receives taken as needed.

necessary freatment and services, consistent Wound care policy was reviewed
with professpnal standa@s of practlce, to and 1o changes needed. Licensed
premote healing. prevent infection and prevent Nur Nt ol BoMS
new ulcers from developing, ~VUrses Wil be In-serviced by the
This REQUIREMENT is not met as evidenced Staff Development Coordinator
by: (SDC)/designee on following

3 facili i i fica L N
Based on facility policy review, medical record physician orders for wound care

review, observation and interview, the facility : )
failed to foilow physician's orders related to dfe§31ng chdnges.. )
wound care dressing change for 1 resident (#133) Unit Managers will audit wound care

of 15 residents receiving wound care. dressing changes daily for three
weeks then three times weekly for

The findings include:
g three weeks and once weekly

Facility policy review, Dressings, Dry/Clean, dated thereafter. Audit results reported to
September 2013, revealed "...Verify thet there is a DON.

physician's order for this orocedure...Apply the

ordered dressing...Label with date and initials to (continued on next page)
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F 686 Continued From page 1
physician's order for this procedure... Apply the
ordered dressing...Label with date and initials to
top of dressing "

Medical record review revealed Resident #1323
was admitted to the facility on 8/24/17 with
diagnoses which included Diabetes Mellitus,
Heart Failure, and Chronic Kidney Disease.

Medical record review of the Order Summary
Report dated January 2018 through March 2019
revealed "...clean with NS [normal saline] pat dry,
pack wound with calcium alginate AG [silver],
cover with bordered foam dressing every day shif
and as nesded if dressing becomes dislodged or
soiled..."

Observation of the wound care performed by
Licensed Practical Nurse (LPN, wound care
nurse) #4 for Resident #133, with the Wound
Director present, on 3/25/19 at 12:32 PM in
Resident #133's room, revealed the resident's
wound dressing was dated 3/22/19,

Interview with LPN #4 on 3/25/19 at 12:32 PM in
Resident #133's rcom confirmed the wound
dressing was dated 3/22/19.

Interview with the Wound Director on 3/25/1§ at
12:48 PM in the 100 Hallway confirmed Resident
#133's wound dressing was dated 3/22/19 and
the dressing was ordered to be changed daily.

Interview with the Director of Nursing on 3/26/19
at 3:17 PM in her cffice confirmed she expected
the nurses to follow physician's orders exactly
how they ars written.

F €95 Respiratory/Tracheostomy Care and Suctioning

F 6E6

(F686 continued)

DON will report audit results to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAPI
Committee deems compliance

F 695

4/18/19

F695 on next page
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Continued From page 2
CFR(s): 433 25(i)

§ 483.25(i) Respiratory care, including
racheosiomy care and tracheal suctioning.
The facility must ensure that a resident who
needs respiratery care, including tracheostomy
care and tracheal suctioning, is provided such
care, consistent with professional standards of
practice, the comprehensive person-centered
care plan, the residents' goals and preferences,
and 483,65 of this subpart.

This REQUIREMENT is not met as evidenced
by:

Based on the medical record review, observatior
and interview, the facility failed to provide
necessary respiratory care for residents 2 (#24
and #432 ) of 37 residents receiving respiratory
services

The findings include

Medical record review revealed Resident #24 was
admitted to the facility on 2/25/19 with diagnoses
which included Seizures, Tracheotomy, Malignant
Neoplasm of Trachea, and Panic Disorder.

Medical record review of Resident #24's
physician order dated 2/25/19 revealed
"...Change nebulizer mask and tubing weekly:
date and place in dated plastic bag {Sun. night)
Flace in dated bag when not in use .. "

Medical record review of the Care Plan dated
2/25/15 revealad ".._has lracheostomy i/t [refated
to] history of laryngeal cancer..."

Medical record review of the Care Pian dated
3/1/19 te 3/26/19 revealad " ., at risk for altered
brzathing pattern i/t {related to] congestion, use

L

F 695
(F695 coniinued)
Resident #24 was given a new
nebulizer and tubing which was
bagged and dated on 3/26/19,
Resident #482’s BiPap mask was
cleaned and given new tubing, and
nasal cannula oxygen tubing which
were bagged and dated on 3/26/19.
All resident’s receiving respiratory
care were audited for proper bagging
and dating of respiratory tubing and
supplies.
Policy on proper storage of
respiratory supplies was reviewed
and no changes needed. Nurses,
nurse aides, therapists (rehab & RT)
and Activity aides were in-serviced
on proper bagging and dating of
respiratory tubing and supplies.
Unit Managers will audit residents
receiving respiratory care daily for
three weeks then three times weekly
for three weeks and once weekly
thereafter. Audit results will be
reported to DON,
DON will report audit results to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAP!]
Committee deems compliance.
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F 885 Continued From page 3 F 895
of supplemental oxygen, Pneumonia ..."

Observaticn of Resident #24 in the residents
room on 3/24/19 at 9:1C AM and again at 11:38
AM revealed the Nebulizer and tubing lying on the
tedside stand unbagged and undated.

Medical record review revealed Resident #482
was admitted to the facility on 3/15/19 with
diagrosas which included Acute and Chronic
Respiratory Failure with Hypoxia, Congestive
Heart Failure, and Pulmaonary Hypertensicn.,

Observaticn of Resident #482 in the residents
reom on 3/24/19 at 9:45 AM and agzin at 3:17
P revealed the Bilevel Positive Airway Pressure
rnask (BIPAP) and tubing drapped over the
bedside stand unbagged and undated. Further
observation on 3/24/12 at 12:39 PM revealed
nasal cannual oxygen tubing on the floor.

Interview with Licensed Practical Nursa #9 on
3724013 at 3:18 PM in Resident #24's room and
Resident #482's room confirmed "... that the
nedulizer and tubing needed to be in the bag
when not inuse.."
F 726 Competent Nursing Staff F 726

sa=p CFR(s): 483.35(a)(3)(4){c . , . -
SS-b GRREE) (EI3)4)e) Resident #100°s wound was 5/1/19
§483.35 Nursing Services correctly staged and was verified on
The facility must have sufficient nursing staff with 3/26/19 by the RN.
the appropriate competencies and skills sets to All residents with wounds were

provide nursing and related services to assure . ) . .
resident safety and attain or maintain the highest audited for correct staging and action

practicable physical, mental, and psychosocial taken as needed.
well-being of each resident, as determined by (continued on next page)
resident assessments and individual pians of care

and considering the number, acuily and

252

FOPM TMS- £587{02-22) Previous Vaisicns Cbsaiete Event D" KvF71t Faciiity ID: TN33G2 If centinuation shesi Page 4 of 24



PRINTED:
FOR »
OB M

b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CRVICES
SUPPLIERICL & R AULTIPL

A BUILBING

8 owNG

445133

TNAIE OF PROVIDER OR SUPBLIES

438 NORTH WATER AVE
GALLATIN HEALTH CA CENTER, LLC )
H s IER GALLATIN, TN 37066

F 728 Continued From page 4
diagnoses of the facility's resident population in
accordance with the facility assessment required
at §483 70(e).

§483 35(a)(3) The facility must ensure that
licensed nurses have the specific competencies
and skill sets necessary to care for residents’
needs, as identified through resident
assessments, and described in the ptan of care.

§483 25(a)(4; Providing care includes but is notl
limiled to assessing, evaluating, planning and
implementing resident cars plans and responding
to resident's needs.

§483.35(c) Proficiency of nurse aides.

The facility must ensure that nurse aides are abie
to demonstrate competency in skills and
techniques necessary to care for residents’
needs, as identified through resident
assessments, and described in the plan of care,
This REQUIREMENT is not met as evidenced
by:

Based on the medical record review,
observation, and interview, the facility failed to
ensure nursing staff have the knowledge and
competencies, and skill sets for staging pressure
uicer 1 resident (#100) of 15 residents with
staging pressure ulcers.

The findings include: 4

Review of the Medical record revealed Resident
#100 was admitted to the facility on 1/11/19 with
diagnoses which included Pressure Ulcer of
Other Site, Type 2 Diabetes Mellitus with Diabetic
Polyneuropathy, Contracture of Muscle Right
Lower Ley, and Peripheral Vascular Disease.

(F726 continued)

Policy on wound staging was
reviewed and no change needed.
Licensed Nurses were in-serviced on
correct staging of wounds by the
Staft Development coordinator
(SDC)/designee and competencies
will be completed on all licensed
TIUTSES.

SDC/designee will audit wounds for
correct staging and monitor for
changes for three weeks then three
times weekly for three weeks and
once weekly thereafter. Audit results
reported 10 DON.

DON will report audit results (o
Quality Assurance Commitiee /
Quality Assurance Performance
Tmprovement Committee monthly
for three months or until QA/QAPI
Committee deems compliance.
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F 726 Centinued From page 5 F 728
Medical record review of the Wound Admissicn
Assessment dated 1/11/19 revesled " ..
unsiageable 10 bilateral heels, golf size
biack/gurple areas bilaterally...".

Medical record review of the of the Weekly
Wound Report dated 1/16/18 revealed
“..5uspected deep tissue injury of bilateral
heels..."

Interview with the Regional Wound Care
Consultant on 3/26/19 at 4:30 PMin the Director
of Nursirg office revealed, the wound i
assessment dated 1/11/19 was ... inaccurate.." i
Continued interview

revealed the wound was a "... deep tissue injury
as described on 1/16/19..."

Interview with the Regional Wound Care

Consultant and Director of Nursing (DON} on

3/26/19 at 5:30 PM and 6:30 FM, respectfully, in

the DON's office confirmed wound competencies

on the staging of pressue ulcers with the nursing

staff have not been donre.
F 758 Drug Regimen Review, Report Irregular, Act On F 758
$5=0 CFR(s): 483.45(c)(1}(2)(4)(5)

= r . 5/1/19
§483.45(c) Drug Regimen Review. Resident #121 received an

§483.45(c)(1) The drug regimen of each resident app_ropriate, 14 day, stop date on the
must be reviewed at least once a month by a anti-psychotic medication on
licensed pharmacist. 3/26/19.

All residents on an as needed (PRN)
anti-psychotic/psychotropic
medications were audited for

§483.45(c)(4) The pharmacist must report any appropriate stop date and acti
irregularities to the attending physician and the tapf P fi g .
facility's medical director and dirsctor of nursing, EHSESHICCHEEs

(continued on next page)

§483.45(c){2) This review must include a review
of the resident's medical chari.

apn
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ard these reports musl be acted upon

(i) regularities include, but are not limited to, any
drug that meets the criteria set forth in paragraph
(dl) of this section for an unnecessary drug.

(i} Any irregularities noted by the pharmacist
during this review must be documeénted on a
separate, wntten repor that is sent to the
attending physiciari and the facility's medical
director and director of nursing and lists, at a
minimum, the resident's name, the relevant drug,
and the irregularity the pharmacist identified.

(iii) The attending physician must document in the
resident's medical record that the identified
irrequlanty has been reviewed and what, if any,
actien has been iaken to address it. If there is to
be no change in the medication, the attending
physictan should document his or her rationale in
the resident's madical record,

§483.45(c)5) The lacility must develop and
maintain poficies ard procedures for the manthly
drug regimen review that include, but are nat
limited to, time fremes for the different steps in
the process and steps the pharmacist must take
when he or she identifies an irregularity that
requires urgent action {o protect the resident.
This REQUIREMENT is not met as evidenced
by:

Based on facility policy review, medical record
review and interview the pharmacist failed to
make recommendations for a stop date related to
a prn (as needed) anti-psychotic medication for 1
resident (#121) of 32 residents reviewed
receiving anti-psychotic medications.

The findings include.

Review of the undated facility policy, Psychotropic
Medication, revealed *...Psychotropic medications

445183 3 wingG o S
i T GTRCET AUDRESS, CITY STALE 2IP CODE .
438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC
; GALLATIN, TN 37066
: v STATEMENT OF £s i o ' D
(EAc: ALLST BE PR ay ULl PREFX 1
REGULATORY OR LSC IDENTIF7ING INFDRMATION] TAG SRENGED 10 75
DEFRCIENC S
Continued From page 6 F 758

(F756 continued)

Policy was reviewed and no
revisions needed. Licensed nurses
will be in-gerviced by the
SDC/designee to include appropriate
stop date on orders for PRN anti-
psychotic medication orders.

Nurses will be in-serviced on
providing an adequate diagnosis and
stop date for
psychotropic/antipsychotic
medications. Unit Managers will
audit new orders for anti-psychotic
medications for adequate diagnosis
and appropriate stop date and report
results to DON weekly.

DON will report audit resulls to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAP]
Committee deems compliance.

FORM UMS 2687(02-30) Provieus Varsions Obsclats Even( D KVF?1
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Continued From page 7
include any deug that affects brain activities
associated with mental processes and behavior,
including: anti-anxiety/hypnotic, antipsychetic and
antidepressant classes of drugs. Physicians and
physician-extenders (Ex. Physician Assistant,
Nurse Practitioner) will use psychotropic
medications apprapriately, working with the
interdisciplinary team to ensure appropriate use,
evaluation and monitoring...An appropriate
diagnosis will be documented in the medical
record...The facility supperts the goal of
determining the underlying cause of behavioral
symptoms so the appropriate treatment of
environmental, medical, andfor behavioral
interventions, as well as psychopharmacological
medicatior:s can be utilized to meet the needs of
the individual resident...Efforts to reduce dosage
or discontinue of psychopharmacological
medications will be ongoing as appropriate for the
clinical situation...Findings including conlinued
need will be documented in the medical
record,..PRN (as needed) orders for psychotropic
medicatiens ate fimited to 14 days unless the
primary care provider reviews, evaluates and
documents the raticnale for
extension...Documents rational and diagnosis for
use and identifies target symptoms...Evaluates
with the interdisciplinary team, effects and side
effects of psychoactive medications within 14
days of initiation, increasing, or decreasing dose
and during routine visits thereafter...Orders for
PRN psychotropic medications will be time limited
o 14 days and only for specific clearly
documented circumstances...Monitors
psychotropic drug use daily, noting any adverse
effects such as increased somnolence or
functional decline.,.”

| Medical recard review revealed Resident #121

F 756

FORM CMS-2567 (0299 Previgus Versicns Obsolete Event ID: KVF74)
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was admitied to the facility admitted on 10/1/18
and readmitted on 12/17/18 with diagroses which
ncluded Generalized Anxiety Disorder,
Unspecified Psychosis and Major Depressive
Disorder. Contirued review revealed the resident
was admitted to hespice services on 2/1/19.

Medical record review of Resident #121's
physician order dated 1/28/19 revealed
“..Halbperidol Lactate Concentrate [an
antipsychotic drug used to treat certain typas of
mental disorders, trade name Haldol] 2 milligrams
per milliliter [mg/ml] give 1 mg by mouth every 3
hours as needed for agitation for 90 days or
sublingual. end date 4/28/19. "

Medical record review of Resident #121's Order
Sumniary Report dated January through March
2019 revealed no psychotropic drug side effect or
behavior monitoring in place for the haloperidol

Medical record review of Resident #121's
Medication Administration Record for January,
February and March 2019 revealed there were no
psychotropic side effect or behavior monitoring in

place.

Medical record raview of Resident #121's monthly
drug regimen reviews performed by the
pharmacist dated 10/3/18, 10/29/18, 11/28/18,
12/19/18, 1/29/19 and 2/24/19 revealed “... Tha
medicalion regimen of the resident was reviewed,
and there were no apparent irregularities noted..."

Interview with the Director of Nursing on 3/26/19
at 3:11 PM in her office when asked to look ai
Resident #121's physicians orders confirmed the
resident did rot have a 14 day stop date for
haloperidol. Continued interview confirmed the

445183 8 WING S

T NAME CF PRCVILER SR SUPPLIER - SIREET AD T GThTU 2 COBE
GALLATIN HEALTH CARE CENTER, LLC 428 NORTH WATER AVE
- GALLATIN, TN 37066
= 3uMMA 3TATEMENT OF DEFICIENCIES D
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F 756 Continued From page 8 F 758
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Continued From page 9

pharmacist evaluates each resident's medications
monthly and sends the facility a report of the
‘ecommendations.

Telephone interview with the Pharmacist on
3/26i18 at 4:07 PM and at 5:25 PM confirmed
"when a resident has a prn
antipsychetic/psychotropic drug ordered, it is
limited to 14 days and the resident has to be
reevaluated by the physician to extend the prn 14
day stop date." Continued interview when asked
about pharmacy recommendations for Resident
#1217 she stated “if she [Resident #121] had an
crder for Haldol prn for S0 days, | would have
arven a reccmmendation for her tc be
re-evaiuated by the physician and thare is no
exception for hospice." Continued interview
confirmed “the facility records are correct, | did
not leave a recommendation for the Haldol for the
resident [Resident #121}."

Drug Regimen is Free from Unnecessary Drugs

F 757

FOEM CMS- 2587,02-5€) Previous Varsions Obsciele

s5=D CFR(s): 483.45(d)(1)-(8)

§483.45({d) Unnecessary Drugs-General, . 5/1/19
Each resident's drug regimen must be free from Resident #121 ha.s a /
unnecessary drugs. An unnecessary drug is any psychotropic/antipsychotic drug side
drug when used- effect and behavior monitoring
§483 45(d)(1) In excessive dose (including placed on 3/27/19.
duplicate drug therapy); or All residents on anti-

psychatic/psychotropic medications

L TR . - ) 3 .

§483.45(d)(2) Fer excessive duration; or were audited for side effect /behavior
§483.45(d)(3) Without adequate monitgring; or monitoring and action taken as

needed.
§483.45(d)(4) Withaut adequate indications for its (continued on next page)
use: of
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£423 43(dj(5) In the presence of adverse
consegquences which irdicate the dose should be
recuced or discontinued; or

§483.45(d}(6} Any combinations of the reasons
stated in paragraphs (d){(1) through (5) of this
saction

This REQUIREMENT is not met as evidenced
by:

Basead on facility policy review, medical record
review and interview the facility failed to have
nsychotropic/antipsychotic drug side effect or
behavior menitoring in place for 1 resident (#121)
of 32 rasidents reviewed receiving anti-psychotic
medications.

The findings include.

Review of the undated facility policy, Psychotropic
Medication, revesled .. Psychotropic medications
include any drug that affects brain activities
assoc;ated with mental processes and behavior,
inciuding: anti-anxiety/hypnotic, antipsychotic and
antidepressant classes of drligs. Physicians and
physician-extenders (Ex. Physician Assistant,
Nurse Practitioner) will use psychotropic
medications appropriately, working with the
interdisciplinary team to ensure appropriate use,
evaluation and monitoring...An appropriaie
diagnosis will be documented in the medica!
record.. The facility supperts the goal of
determining the undeilying cause of behavioral
symptoms so the appropriate treatment of
enviranmental, medical, and/or behavioral
interventions, as well as psychopharmacological
medications can be utilized to meet the neads of
the individua! resident. .Efforts to reduce dosage
or discontinue of psychopharmacological
medications will be ongoing as apprepriate for the

(I'757 continued)

Policy on psychotropic medication
was reviewed and no revisions
needed. Licensed Nurses will be in-
serviced by the SDC/designee on
providing side effect and behavior
monitoring for
psychotropic/antipsychotic
medications. Unit Managers will
audit new orders for anti-psychotic
medications for adequate diagnosis
and appropriate stop date and report
results to DON weekly.

DON will report audit results to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAPI
Committee deems compliance.
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clinical situation. .Findings including continued
need will be documented in the medical

record ..PRN {as needed) orders far psychotropic
medications are limited to 14 days unless the
primary care provider reviews, evaluates and
documents the rationate for

extension Documents rational and diagnosis for
use and identifies target symptoms...Evaluates
with the interdisciplinary team, effects and side
effects of psychoactive medications within 14
days of initiation, increasing, or decreasing dose
and during routine visits thereafter...Orders for
PRN psychotropic medications will bg time limited
fo 14 days and only for specific clearly
decumented circumstances... Monitors
psychotrapic drug use daily, noting any adverse
effects such as increased somnolence or
functional decline...”

Medical record review revealed Resident #121
was admitted to the facility on 10/1/18 and
readmitted on 12/17/18 with diagnoses which
included Generalized Anxiety Disorder,
Unspecified Psychosis and Major Depressive
Disorder. Continued review revealed the resident
was admitted to hespice services on 2/1/19.

Medical record review of Resident #121's
physician order daled 1/28/19 revealed

* . Haleperidol [trade name Haldol] Lactate
Concentrate [an antipsychotic drug used to treat
certain lypes of mental disorders] 2 milligrams
per milliliter [mg/mi] give 1 mg by mouth every 3
hours as needed for agitation for 90 days or
sublingual.. end date 4/28/19..."

Medical record review of Resident #121's Ordei
Summary Report dated January thru March 2019
revealed there were no psychotropic drug or

FORM CMS-2357{02-99) Previous Varsions Obsolete guant ID KVFT 1t Facility ID. TN8303 if continuation sheei Page 12 cf24
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behavior monitoring in place fer haloperidol.

Medical record review of Resident #121's
Medication Administration Record for January,
February and March 2019 revealed there were no
psychofropic side effect or behavior monitoring in
place.

Meadical record review of Resident #121's monthly
drug regimen reviews performed by the
pharmacist dated 10/3/18, 10/28/18, 11/28/18,
12/19/18, 1/29/19 and 2/24/19 revezlec ... The
medication regimen of the resident was reviewed,
and there were no apparent irregularities noted..."

Telephore interview with Resident #121's
Hospice Physician on 3/28/19 at 12:18 PM
confirmed “side effect monitoring is a team effort
between hospice and the facility and side effects
should be monitored and docurnentea.”

Interview with the Director of Nursing on 3/28/19
at 3:11 PM in her office when asked to lock at
Resident #121's physicians orders confirmed the
resident did not have any psychatropic side effect
of behavior monitoring in place.

Free from Unnec Psychotropic Meds/PRN Use
CFR(s): 483.45(c)(3)(2)}(1)~(5)

§483.45(2) Psychotropic Drugs.

§483.45(c)(3) A psychotropic drug is any drug that
affects brain activilies associated with mental
processes and behavior. These drugs include,
but are not limited to, drugs in the following
categories:

(i) Anti-psychotic;

(i} Anti-depressant;

(ifiy Anti-anxiety; and

F 757 i

F758  Resident#121 had an adequate 5/1/19
diagnosis and stop date placed for
psychotropic/antipsychotic

medication placed on 3/27/19,

(continued on next page)
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F 738 Continued Frem page 13
{iv) Hypnotic

Based o a comprehensive assessiment of a
resident, the facility must ensure that---

§483.45(e}(1) Residents who have not used
psychotrogic drugs are not given these drugs
unless the medication is necessary to tfreat a
specific conditicn as diagnosed and documented
in the clinical record,

§483 45{e)(2) Residzants who use psychotropic
drugs receive gradual dose reductions, and
behavioral Inlerventions, unless clinically
contraindicated., in an effort to discontinue these
drugs;

§483.45(e})(3) Rasidents do not receive
psychatropic drugs pursuant to a PRN order
unless that medication is necessary to treat a
diagnosed specific condilion that is documented
in the clinical reccrd; and

§453.45(e)(4) PRN orders for psychotropic drugs
are limited lo 14 days. Except as provided in
§483.45{e)(5). if the altending physician or
prescribing practitioner believes that it is
appropriate for the PRN order to be extended
beyend 14 days, he or she should document their
rationale in the resident's medical record and
indicate the duration for the PRN crder.

§433.45(e)(5) PRN orders for anti-psychotic
drugs are limited to 14 days and cannot be
renewed unless the attending physician or
prescribing praciitioner evaluates the resident for
the appropriateness of that medication,

This REQUIRENMENT is not met as evidenced
by

(758 continued)

All residents on anti-
psychotic/psychoiropic medications
were audited for adequate diagnosis
and stop date placed for
psychotropic/antipsychotic
medication and action taken as
needed.

Licensed Nurses will be in-serviced
on providing an adequate diagnosis
and stop date for PRN
psychotropic/antipsychotic
medications. Unit Managers will
audit new orders for anti-psychotic
medications for adequate diagnosis
and appropriate stop date daily for
three months. Any discrepancics will
be reported to the DON for
appropriate follow up.

DON will report audit results to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAPI
Commitiee deems compliance.
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Based on facility policy review, medical record
raview and interview the facility failed o provide
an adequzle diagnosis and a 14 day stop date for
a piri (as needed) anti-psychotic drug far 1
resident (#121) of 32 residents reviewed
receiving anti-psychotic medications.

- The findings include:

Review of the undated facility policy, Psychotropic
Medication, revealed .. Psychofropic medications
include any drug that affects brain activities
associated with menial processes and behavior,
including' anti-anxiety/hypnotic, antipsychctic and
antidepressant classes of drugs. Physicians and
physician-extenders (Ex. Physician Assistant,
Nurse Practitioner) will use psychotropic
medications appropriately, working with the
interdisciplinary team to ensure appropriate use,
evaluation and monitoring . An appropriate
diagnosis will be documented in the medical
record... The facility supports the goal of
determining the underlying cause of behaviorat
symptcms so the appropriate treatment of
environmental, medical, and/or behavioral
interventions, as well as psychopharmacological
medications can be utilized to meet the needs of
the individual resident...Efforts to reduce dosage
or discontinue of psychopharmacclogical
medications will be ongoing as appropriate for the
clinical situation...Findings, including continued
need will be documented in the medical

record.. PRN (as needed) orders for psychotropic
medications are limited to 14 days unless the
primary care provider reviews, evaluates and
documents the rationale for

extension ..Documents rational and diagnosis for
use and identifies target symptoms...Evaluates

{EALH ICIENC Y MUST BE PR [ PRE[IX
REBULATORY OF L3C IDENTIFYING INE DRMATION; TAG
F 758 Continued From page 14 F 758

L with the interdisciplinary team, effects and side
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effects of psychoactive medications within 14
days of initiation, increasing, or decreasing dose
and during routine visits thereafter., Orders for
PRN psychotropic medications will be time 'imited
to 14 days and only for specific clearly
documented circumstances...Monitors
psychetropic drug use daily, noting any adverse
effects such as increased samnolence or
unctional decline..."

Medica! record review revealed Resident #121
was admitted to the facility on 10/1/18 and
readmitted on 12/17/18 with diagnoses which
included Generalized Anxiely Disorder,
Unspecified Psychosis and Major Depressive
Disorder. Continued raview revealed the resident
was admitted to hospice services on 2/1/19.

Medicst record review of Resident #121's
physician order dated 1/28/19 revealed

..Halopendo! Lactate Corcentrate [an
antipsychotic drug used to treat certain types of
mental disorders, trade name Haldol] 2 milligrams
per milliliter [mgr‘ml] give 1 mg by mouth every 3
hours as needed for agitation for 90 days or
sublingual.. end date 4/28/19. "

Medical record review of Resident #121's monthly
drug regimen reviews performed by the
oharmacist dated 10/3/18, 10/29/18, 11/28/18.
12/19/18, 1/29/19 and 2/24/19 revealed "...The
medication regimen of the resident was reviewed,
and there were no apparent irregularities noted .."

Telephcne interview with Resident #121's
Hospice Physician or 3/26/19 at 12:18 PM
confirmed she was aware of the 14 day stop date
for psychotiopic medicaticrs and stated "with
hespice patients we have prn (as needed) haldol

FORM CMS-2567(02.99) Prev ous Versnns Obsalete Event |ID: KVF7 11 Facily ID TN8323
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for psychosis and terminal agitation." Continued
interview when asked if agitation was a correct
tiagnesis for haldo! (haloperidol) she stated "na,
Itshould be psychosis or terminal agitaticn.”
Continues interview confirmed she stated "side
effect monitering is a team effort between
hospice and the facility and side effacts should be
menitored and documented.”

Interview with the Director of Nursing en 3/26/19
at 3:11 PM in her office when asked o look at
Rasident #121's physicians orders confirmed the
resident did not have a 14 day stop date for the
ern halepedidel. Centinued interview when asked
0 lock at the resident's diagnosis for the
haloperidol confirmed there was not an
appraopriate diagnosis used for the drug use.
Continuad interview cenfirmed "the resident has
to be reevaluated by the physician (o extend the
14 day stop date for a prn anti-psychotic."
Continued interview when asked if Resident #121
was re-evaluated by the physician to extend the
prn medicaton siop date she stated “no."
Latel/Store Drugs and Biologicals

CFR{s): £83.45(a)(h)(1)(2)

F 781

§483.45(g) Labeling of Drugs and Biologicals
Drugs and biclogicals used in the facility must be
labeled in accordance with currently accepted
professional principles, and include the
appropriate accessory and cautionary
instructions, and the expiration date when
applicable.

§483.45(h) Sterage of Drugs and Biclogicals

§483.45¢h)(1) In accordance with State ard
Federal laws, the facility must store all grugs and

The Optimum Bacilius,
Acetaminophen 500mg 100 count
bottle, Aspirin 323mg 100 count
bottle, Mylanta 355ml bottle, tube of
Preparation H and 1 intravenous
catheter adapter were removed from
medication cart 300B.

(continued on next page)
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1 Continued From page 17
biclogicals in locked compartments under proper
temperaturg conirols, and permit only autherized
personnal to have access to the keys,

§483.45(h})(2) The facility must provide separately
locked, permanently affixed compariments for
storage of controlled drugs listed in Schedule |l of
the Comprehensive Drug Abuse Prevention and
Control Act of 1976 and other drugs subject to
abuse except when the facility uses single unit
package drug distribution systems in which the
guantity stered is minimal and a missing dose can
be readily detected.
This REQUIREMENT
by:

Based on facility policy review, observation, and
interview, the facility failed lo refrigerate and
rroperly store medications on 4 of 12 medication
caris

Is not met as evidenced

The findings include;

Review of faciiity policy, Administering
Medications, dated 2001, revised December
2012, revealed "..When cpening a multi-dose
container, the date opened shall be recorded on
the container.. Staff shall follow established
facility infection control procedures for the
administration of medications.,."

Review of facility policy, Storage of Medications,
dated 2001, revised April 2007, revealed " . .Drugs
and blo!oglca s shall be stered in the papkaglng,
containers or other dispensing systems in which
they are received... The nursing staff shall be
resporsibie for maintaining medication storage
AND preparation areas .The facility shall not use
discontinued, outdaled, or deteriorated drugs or
biolegicals Drugs for external use. as well as

F 761

(F761 continued)

The following were removed from
medication cart 100A: Mucinex
400mg, Lactulose solution 10mg/ml,
Dakins solution, multi-dose boltle of
leponc acid and a Bisacodyl
suppository. The following were
removed from medication cart 200B:
bottle of Biscodyl 5mg tabs 150
count, and albuterol ampoules. The
following were removed from
medication cart 400B: FirVanq
suspension 25mg/ml, 10 albuterol
ampoules, Nystop powder, tubes ol
Skin repair & Medihoney, open box
of 16 skin prep pads, oral medication
administration supplies, gastric lube
feeding supplies, stoma supplies and
Skin Repair ointment.
All medication carts have the
potential to be effected by this
practice and were audited for proper
storage and labeling of medications,
biological and supplies, with action
taken as needed.

(continued on next page)
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po:sons, shall be clearly marked as such, and
shal be stared separately from other
medications ..Madications requiring refrigeration
must be stored in a refrigerator..."

Observation of the 300B medication cart on
3/25(19 at 5:20 PM in the hallway with Licensed
Practical Nurse (LPN} #1revealed the following: a
mulliple dose bottle of Optimum Lacto Bacillus (a
medication used fcr the restoration of normal
intestinal hacteria after antibictic use) opened and
not dated; a muitiple dose hottle of
Acstamincphen (5 medication used for pain or
fever) 325 milligram (mg) 100 count bottle
opened and not dated; a multiple dose boltle of
Acelaminophen 800 mg 100 count bottie opened
and nol dated; a multiple dose boltie of Aspirin {a
medication given for pain, fever, or as an
anticoagulant} 325 mg 100 count bottle opened
and not dated: a multiple dose bottle of Mylanta
{a liquid medication usad for upset stomach) 355
milliliters (ml) opened not dated; 1 tube of
Preparation H (an cintment used for relief of
Hemorrhoids) opened, not dated and not labeled
with a resident identifier. Continued observation
reveaied 1 intravenous {IV) catheter adapter
dated 9/2018, expired

Observation of the 100A medication cart on
372519 al 5:45 PM in the hallway with LPN #5
revealed the following: a multiple dose boltle of
Mucinex {a medication used to thin mucaus
secretions) 400 mg opened and not dated; a
multiple dose battie of Lactulose solution {a liquid
medication used for constipation) 10 milligram
per millititer (mg/ml) opened and not dated; &
multiple dose boltle of Dakins solution (a liquid
medication used to irrigate wounds) opened and
riot dated; @ multiple dose boltle of Valporic acid

N

The policy for storage of
Medications was reviewed by the
Director of Nursing {DON) and no
revisions were needed. Licensed
Nurses will be in-serviced by the
SDC/designee on proper storage and
labeling of medications, biological
and supplies. Unit managers or
designees will conduct audits of
medication carts twice weekly for
three weeks then weekly for three
weeks then once every other week
and report results to the DON
weekly.

The DON will report results to the
QA/QAP! Committee monthly until
QA/QAPI Commitiec deems
compliance.
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{a medication used for treating seizures) opened
and not dated; and a Bisacody! suppository (a
stimulant/laxative) not labeled with a residenl

identifier, and not stared in the original container.

Observation of the 2008 medication cart on
3/26/12 at 2:30 PM in the 200B nurses statian
with LPN #7 revealed the foilowing: a multiple

dese botlle of Bisacodyl 5 mg tablets 150 count
opened with expiration date 10/18/18; 4 Albuterol
ampules (used for inhalation treatment for
asthma, emphysema, and other lung diseases)
r.ci stored in their original protective foil package,
and undated.

Observat:ien of the 400B medication cart on
3/26/18 at 3.00 PM in the hallway with LPN #8
revealed the fcllowing: a FirVang suspension (an
oral form of the antibiotic Vancomycin used to
treat infections) 25 mg/ml 150 ml bottle
nrefrigerated and at room temperzlure; 2
individually packaged Keppra (a médication for
seizures) capsules loose in drawer unlabeled; 10
Albuterol ampules not in their original protective
foil package, and undated; Nystop powder (a
tepical used for fungal rashes} undated and
unlabeled; a tubs of Vit A&D aintment, a tube of
Skin Protectiva cintment, a lube of Skin Repair

ointment, and a tube of Medihoney ointment (all 4

topicals used for prevention and treatment of
rashes) open, uniabeied and undated; an open
box of 18 individually packaged skin prep pads
(used lo pregare the skin for a procedure)
expired; and oral medication administration
supplies. gastric tube feeding supplies, stoma
supplies, and 2 open ointments, Skin Protective

ointment and Skin Repair ointment (lypically used

for topical use around stoma openings or in the
ganital area) siored in the same drawer.
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Interview with the Director of Nursing on 3/28/19

a: 818 PM in her cifice confirmed “.._medications

snculc te stared aparopriately on all med carts,. " . . 5/1
F 880 Infection Pravention & Control Fego All 1CE SERORION mobile carts /1/19
ss=0 CFR{s): 483.80(a)(1)(2)(4) (e} containing ice were placed in

_ temporary sanitary containers on
§483.80 Infection Contro! 3/26/19
The facility must establish and maintain an .

infection prevention and control program
designed to provide a safe, sanitary and
comfortable environment and to help prevent the
development and trarsmission of communicable
diseases and infections.

§433.80({a} Infection prevention and control
program

The facility must establish an infection prevention
ard controf pregram (iPCP) that must include, at
a minimum, the following elements:

§483.80{3){1) A system for preventing. identifying,
reperting. investigating. and centrolling infections
and communicable diseases for all residents,
staff, volunteers, visitors, and other individuals
providing services under a contractual
arrangement based upon the facility assessmant
conducted according to §483.70(e) and following
accepted naticnal standards;

§483 80(2){2) Written standards, policies, and
procedures for the program, which must inciude,
but are not limited to:

{iy A system of surveillance designed tc identify
passible communicable dissases or

infections befare they can spread to other
persons in the facility;

(i} When and to whom possible incidents of

New “clamshell” ice scoop
containers have been ordered and
will be placed on all mobile carts
containing ice.

All staff will be in-serviced on
sanitary usage and storage of ice
scoops. Resident #146 was
counseled regarding asking staff for
assistance in obtaining ice versus
independent appropriation.

Unit Managers or designees will
conduct daily random audits of ice
scoop storage on mobile carts during
tray pass and report results to DON
weekly.

DON will report andit results to
Quality Assurance Committee /
Quality Assurance Performance
Improvement Committee monthly
for three months or until QA/QAPI
Comrmittee deems compliance,

67(02-89; Previous Versicns Obsoie'e Event IQ:KVET 11
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communicable disease or infections should be
reported;

(i) Slandard and lransmission-based precaulions
to be followed to prevent spread of infections;
(iv)When and how isolaticn should be used far a
resident; including but not limited to:

(A} The typa and duration of the isolation,
depending upon the infectious agent or organism
involved. and

(B) A requirement that the isolation should be the
least restrictive possible for the resident under the
circumstances.

{v) The circumstances under which the faciiity
must prohibit employees with a communicable
disease or infected skin lesions from direct
contact with residents or their food., if direct
contact will transmit the disease; and

(vi)The hand hygiere procedures o be followad
by staff involved in direct resident contact.

§483.80(a)(4) A systam for recording incidents
identified under the facility's IPCP and the
corrective actions taken by the facility.

§483.80(e) Linens.

Personnel must handle, store, process, and
{ransport linens sc as o prevent the spread of
infection.

§483.80(f) Annual review.

The facility will conduct an annual review of its
IPCP and update their program, as necessary.

This REQUIREMENT is nct met as evidenced

by:

Based an facility policy review, medical record
review. obsarvation and interview the facility failed
to maintain ice storage container and scoop in a

" sanitary manrner.
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The findings include:

Review of the facility's policy, [ce Machines and
Ice Storage chest, revised January 2012,
revealed “...Ice machines and ice
storage/distribution containers will be used and
maintained to assure 2 safe and sanitary supply
of ice .. .Ice making machines, ice storage
chestsicontainers, and ice can all become
contaminated by: Unsanitary manipulation by
employees, residents, and visitors; improper
storage or handle of ice...To prevent
centamination of ice machines, ice storage
chesis/containers or ice, staff shall follow these
precautions: Limit access to ice machines or ice
storage chests/containers to employees only; Do
not handlz ice directly by hand; Keep the ice
scoop/tin in a covered container when not in

use "

Medical record review revealed Resident #146
was admitted to the facility on 4/13/18 with
diagnoses which included Vascular Dementia,
Chronic Obstructive Pulmonary Disease, Chronic
Pain Syndrome and Generalized Anxiety
Disorder.

Medical record review of Resident #146's
quarterly Minimum Data Set dated 12/18/18
revaaled the resident had a Brief Interview for
Mental Slatus (BIMS) score of 8, indicating the
resident was maderately cognitively impaired.

Observation on 3/25/19 at 8,30 AM on the 200

rall revealed an unattended ice storage container

cart with an empty clear plastic bag sitting on the

top of the cart. Continued observation revasled

no ice scoop placed in the plastic bag or on top of

the cart
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Observations on 3/25/19 al 8:55 AM and 10:18
AM con the 200 hall revealed Resident #146
walked up lo the unattended ice cart and took the
top off of her water pitcher and placed it on top of
the cart. Continued observation revealed the
resident opered the lid of the ice chest, reached
into the chest with her bare hands obtaining the
ice scoop from inside the chest. Continued
observalion revealed the resident filled her cup
with ice, replaced the ice scoop back into the ice
chest and closed the lid.

Interview with Residenrt #146 on 3/25/19 at 8:55
AM on the 200 hall by the ice storags cart
revealed when asked if she got ice from that
container she stated "l always get my own ice
witn the scooper, | never touch the ice just the
scooper and then | put the scooper back in the
container.”

Interview with the Direclor of Nursing on 3/25/18
at 10:43 AM on the 200 hall by the ice storage
cart confirmed the ice scoop was to be stored in a
bag and not in the ice chest. Continued interview
when asked the process of passing ice confirmed
“the CNA's (Certified Murse Aides) use the cart to
pass ice. they are supposed to pass the ice and
remove the cart from the hall; Residents should
not be getting ice out of it"
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£ 000 Initial Comments E 000

An emergency preparedness survey was
completed on 3/24/19 to 3/25/19 at Gallatin
Health Care Center, LLC. N¢ deficiencies were
cited under FED-E-1 00

LABGRATORY DIRECTOR'S CR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE

Any deficiency statement ending with an asterisk (7) denotes a deiiciency which the institution may be excused fram correcting providing it is determined that
other safeguards provide sufficient protection lo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosabie 90 days
follawing the daie of survey whelher or not a plan of correction is provided. For nursing homes. the above {indings and pians of correction are disclosable 14
days following the dale these documents are made available to the facility |f deficiencies are cited, an approved plan of carrection is raquisite lo cantinued

program participation
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